BAM 03

R. 07/01
B10 (Ofticial Form 10) Claim Comrment Text
{Rev 6/91)
United States Bankruptcy Court PROOF OF CLAIM
SOUTHERN/MIAMI District of FLORIDA

In re (Name of Debtor) Case Number
LE KING COMMUNICATIONS CORPORATION 04-14447

NOTE: This form should not be used to make a claim for an administrative expense arising after the commencement of
ihe case. A “request” of payment of an administrative expense may be filed pursuant 1 11 LL.5.C, § 503.

Name of Creditor U Gheck box if you are aware that
(The person or entity to whom the debtor owes money or property) anyone else has filed a proot ot
State of Florida - Department of Revenue - UT slaim relating to your claim. Atiach
copy of statement giving particulars.
Niame and Addresses Where Notices Should be Sent 3 Check box if you have never received _
Bankruptcy Sect]on DEPARTMENT OF REYENUE any notices from the bankruptoy !
- (e
Post Office Box 6668 B565 TAFT STREET 4TH FL courtn s case. T
Tallahassee. Florida HOLLYWOOD, FLORIDA O Check box if the address differs Q Al
! 33024-4000 from the address on the envelope = [} o
32314-6668 sent 1o you by the court. L. F'hd T
PHONE 954-967- 1080 HIS SPRGE IS FGR
Telephone No. (850) 921-2151 - CS;OU REgSE ONLY
e ] = [ "
ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR: Q replaces malnti
Check here if this claim: a previously filed clgim,_dated: B
00‘2355535 0 amends E%

1. BASIS FOR CLAIM: 0 Retiree benefits as gefined in 11 U.S.C. § 1114(a)

0 Goods sold J Wages, salaries, and compensations (Fill out below)

U Services performed

J Money loaned Your social security number_ | I L o

U Personal mjuryavrongiul death Unpaid compensations for services performed

Taxes LijEM LOYMENT COMPENSATION o ©
0 Other (De briefl - - -
er {Describe briefly) [aate) P

2. DATE DEBT WAS INCURRED 3. IF COURT JUDGMENT, DATE CBTAINED
4. CLASSIFICATION OF CLAIM. Under the Bankruptcy Gode all claims are classified as one or more of the tfollowing: {1) Unsaecured nonpriority,

{2) Linsgcured Priority, (3) Secured. It is possible for part of a claim to be in one category and part in ancther.

CHECK THE APPROPRIATE BOX OR BOXES that best describe you: claim and STATE THE AMOUNT OF THE CLAIM.
2 SECURED GLAIM § 0.00 X1 UNSECURED PRIOAITY CLAIM § 100.00 -

Attach evidence of perfaction of security interest Specify the priority of the claim.

Brief Description of Collateral: 0 Wages, salaries, or commigsions (up to $ 2000), earned not more than 90 days before filing of the

O Real Estate O Motor Vehicle O Other {Describe briefly) bankruptoy petition or zessation of the debtor's business, whichever is earlier) — 11 U.S.C. § 507(a)(3)
Amount of arrearage and other charges included in secured claim above, 3 Contributions to an employee benefit plan — U.S.G. § 507(a)(4)
if any $

L Upto $ 900 of deposits toward purchase, lease, or rentat of propenty or services for personal, Family,

0O UNSECURED NONPRIORITY CLAIM $ - 0 . OO household use — 11 U.5.C. § 507(a)(6)

A claim is unsecured if there is ng collateral or lien on property of the

debtor securing the claim or to the extent that the vaiue of such X Taxes or penalties of governmental units - 11 U.S.C. § 507(a)(8)

property is less than the amount of the claim.
0O Other - 11 U.8.C. § 507(a)(2), (a)(5) — (Describe briedly)

5. TOTAL AMOUNT OF
CLAIM AT TIME $ 0.00 s 0,00 s — 100,00 $

CASE FILED: " {Unsecured) {Secured) " {Priority)

(Totalj

<) Check this box if claim includes prepetition charges in addition te the principal amount to the claim. Altach itemized statement of all additiona) charges.

6. CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and deducted for the purpose of making this THIS SPAC FOR
proot of claim. in fiing this claim, claimant has deducted alf amounts that claimant owes to debtor. COURT USEDNLY

7. SUPPORTING DOCUMENTS: Altach copies of supporting document, such as promissory notes, purchase orders, invoices. temized
statements running accounts, contracts, court judgements, or evidence of security interests. If the documents are not available, explain.
If the documents are voluminous, aitach a summary.

8. TIME-STAMPED COPY: To receive an acknowledgement of the filing o* your claim, enclose a stamped, self addressed envelope and a
copy of this proat of claim.

Date int the name,ang title, If any, of the the creditor or other person authorized to file this claim (attach of{o&:lamsﬁﬁ?tgrn%foRNEY
@My DAHLIA PAUL
SANDRA CONNOR 6565 TAFT STREET 4TH FLOOR
5/28/04 REVENUE SPECIALIST I (850) 921-2151 HOLLYWQOD, FL 33024-4000

Penally for presenting frauduient claim: Fine of up to $500,000 or imprisenment for up 1o 5 years, or both. 18 U.S.C. §§ 152 and 3571




Legal Claims Summary Sheet |

DR 88

)b R. 07/01
= = J New Case
A 4 Pre-Petlhon CIalms U Prior Case Out-of-State
Case Cade
Taxpayer's Name Location of Court
TELE KING COMMUNICATIONS CORPORATION SOUTHERN/MIAMI FLORIDA
Business Name Bankrugtci Case Number
04-14447
Address Chapter Number Petition Date
11900 BISCAYNE BLVD #520 07 5/17/04
City State Zip Code Account Number
MIAMI FL 33181-0000 00-2355535
Tax TEpe : Date Business Close/Date Convered
UNEMPLOYMENT COMPENSATION
Pericd Tax Tax Tax R-ltm/Court Penalty Interest Returned Check
Due Amount Type Account Fees Caontrol Number
05/04 i00.00 |Biil 0.00 0.00
TOTAL: TAX:$ 100.00 PENALTY: § 0.00 INTEREST: $ 0.00
1 Amended Claim:
Supersedes Claim for $ Court Costs/Sheriff's Fee $ 0.00
Returned Check Fee § _ 0.00
Total of Claim: $ 100.00
Dated
Adi. $
JOEL M ARESTY ESQ
X Unsecured Priority Claim . Secured Claim Atorney’s Name
Date Tax Lien Filed  MARCIA T DUNN 11077 BISCAYNE BLVD PH
1 Trustee's Name Attorney’s Address
2) 1450 MADRUGA AVE #302 MIAMI FL 33161~
3) Trustee's Address City State Zip
a) CORAL GABLES FL 33146~ (305) 899-9876
5 City State Zip Attorney's Phone No.
Date Prepared: 5/28/04 Prepared By: sC P & | Figured to: 5/17/04
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